On several occasions, while labouring under some unusual excitement, lie had complained of " something coming over his heart," and had remarked that he feared " it would carry him off some day."
On one occasion, when in a great passion, he had fallen down in a faint, but had gradually come round again under treatment. He had, however, never suffered from dyspnoea, oedema of the feet, or any of the other usual symptoms of a heart affection.
The circumstances attending his death were as follows :?On the evening in question he returned from his work at five o'clock, and after dressing and taking his tea, he went to the house of a friend to spend the evening over a game at draughts. While There were no blows struck on either side. Deceased remained in the room for a few minutes scolding his son, but Avas persuaded by his wife to return to bed. She remained in the bedroom for about ten minutes, and on returning to the kitchen, was horrified to find her husband lying over the front of the bed dead.
In making the post-mortem examination I was associated with Dr J. Mackie Whyte, Pathologist to the Dundee Eoyal Infirmary.
The body was examined sixteen hours after death. It was that of a fairly well-nourished man, 5 feet 5 inches in height. Eigor mortis was well marked, and post-mortem lividity was also well marked on the posterior aspect of the body.
On opening the chest, the heart was found arrested in diastole, but the muscular substance was firm, apparently from rigor mortis. Both sides of the heart?more especially the right?contained a quantity of blood in a fluid condition. The valves were all normal, and the coronary arteries free from disease. The muscular substance of the heart was to all appearance perfectly healthy, presenting no sign of fatty degeneration, but I regret we made no microscopic examination of it.
A most careful examination of the whole of the body failed to discover any pathological lesion to account for death.
In formulating an opinion as to the immediate cause of death in this case, the points which deserve attention are?(1), The previous history of the deceased. This shows that he was a man of a highly neurotic temperament. The attack of syncope which his wife speaks to as having been brought on by excessive emotion, and the fact that he himself had on several similar occasions complained of " something having come over his heart,"
show that under circumstances somewhat similar to those attending his death he had suffered from cardiac inhibition of a temporary, but more or less severe character; (2), his condition of great excitement and passion when last seen alive ; and (3), the arrest of the heart in diastole, the fluid condition of the blood which it contained, and the entire absence of any pathological condition in any part of the body which would account for death. These all point to the conclusion that in this case death resulted from emotional inhibition of the heart. He suggests that such a case as I have described may be explained on the supposition that the inhibited heart is put beyond the chance of recovery by the lapse of the ventricles into delirium. He says, " It is probable that fatal syncope often differs from non-fatal syncope in the supervention in the former case of fibrillar contraction (or delirium) in the ventricular muscle; this seals the fate of the depressed heart by arresting the circulation, and by causing a rapid exhaustion of the ventricular energy in consequence of the violent and continued excitement of the contractile tissues."
The explanation which more naturally suggests itself is, that as deceased was labouring under a great excitement, which would produce increased rapidity of the circulation and hurried breathing, so much blood was sucked into the right side of the heart from the large veins, that the chambers became over-distended, producing syncope from the inability of the cardiac walls to contract owing to the excessive strain thrown upon them. The erect position of the body would of course predispose to this, and the position in which the body was found?lying face downwards over the front of the bed?shows that in all likelihood death had taken place while deceased was in the act of getting into bed.
Whether either of these explanations be the true one, or whether both may have come into play, is of course more or less a matter of speculation. In one case a man was tried at Norwich in 1831, and convicted of manslaughter by striking the deceased several blows on the breast and one on the pit of the stomach, as a result of which he fell down dead instantly; and Beck records a similar case in which a man walking in Fleet Street was struck by a woman in the region of the stomach, which caused almost instantaneous death. In neither of these cases did a post-mortem examination reveal any injury which would account for the fatal result.
Still, taken altogether, the number of authentic cases of this nature in which a careful and complete post-mortem has been made is so small, that the record of my case will assist in corroborating the opinion held by most authorities as to the possibility of a fatal issue resulting in this way from an apparently trifling blow. In this case one intelligent witness gave a very clear account of the sequence of events from the time the woman was struck till her death, which you will note did not follow immediately on receipt of the injury, as in some of the cases I have mentioned, but from three to four minutes afterwards. This removes it from the category of cases of sudden arrest of the heart's action by an inhibitory impulse transmitted along the vagus. The history he had got from the man's wife was just as he had stated in his paper. With regard to the postmortems, they had been most anxious to find some lesion that would account for death. A most complete examination of every organ had been made, but they failed to find anything that would in any way account for the fatal result. All the organs were quite normal.
